Abstract: The relationship between mothers' life changes, social support, and the preschool home environment of their children was analyzed three years after all study children were discharged from a neonatal intensive care unit. The number of reported life changes occurring to mothers since the births of the children in the group was not related to the amount of home stimulation mothers provided their children; however, mothers reporting more social support provided a more stimulating home environment unrelated to the number of life changes. (Am J Public Health 1984; 74:358-360.) The literature suggests that familial social networks play a major function in protecting children from maltreatment.
The literature suggests that familial social networks play a major function in protecting children from maltreatment. [1] [2] [3] In contrast, social isolation has consistently been linked with child maltreatment.4 A variety of mechanisms have been hypothesized by which social support is of benefit to the parent-child relationship. A prime function of social support may be to offer a "life-line" to parents under stress. This life-line may take the form of emergency child care services,5 the inhibition of abusive impulses,6 the reassurance of personal worth,7 daily task-sharing among family members,8 or the provision of information concerning child behavior and appropriate child management practices. 5 Social support has also been conceived as a factor that moderates the putative detrimental effect of many life changes, e.g., divorce, loss of job, change in health, on the home environment, especially for the mother.9"'0 The most vulnerable group appears to be those individuals reporting many life changes with little social support."
We examined the impact of social support and life changes on the ability of mothers to provide home stimulation to preschool children. Our hypothesis was that mothers with many life changes who perceive high levels of social support provide more home stimulation than isolated mothers with a similar number of life changes.
Method
Children discharged over a 13-month period from North Carolina Memorial Hospital's Neonatal Intensive Care Unit (NICU) were evaluated in 1978, three years after their births ( Figure 1 ). Between May 1975 and June 1976, 422 infants were admitted to the NICU, 167 of whom were not included in this study because of rapid recovery, death, or discharge to an adoptive or foster home. The families of each of the remaining 255 infants underwent an indepth interview by the nursery social worker before they left the nursery. A family leaving the nursery with a score of 10 or more on the Hunter/ Kilstrom Scale was designated "at risk" for subsequent parenting failure.'2 A family whose score was less than 10 was designated "not at risk."
Forty-one infants were discharged from the neonatal intensive care unit to "at risk" families, and 214 infants were discharged to "not at risk" families. 
validity of their likelihood to affect the child's home environment.** All selected items were weighted using the described method."
Caldwell's Inventory of Home Stimulation'3 quantifies, through direct observations and questions, the care giver's emotional and verbal responsiveness and ability to provide a child with a safe, interesting home environment.*** For data analysis, the frequency distribution of the two independent variables-maternal social support and life changes-were each stratified into two groups, "high" and "low" at their respective means. Associations between the two dichotomous independent variables and the continuous variable, Inventory of Home Stimulation (IHS) were examined with two-way analysis of variance.16 Results Table 1 shows the possible range of scores for all three instruments and the mean and standard deviation of each variable for this sample. Table 2 displays the mean score on the Inventory of Home Stimulation and the standard deviation for each of the four subgroups created by dichotomizing the independent variables, social support and life changes. Mothers with high and low levels of life changes provided the same amount of stimulation to their infants, but mothers who perceived more social support provided more stimulation to their children, an effect that was unrelated to the amount of life changes they experienced.
Discussion
These data suggest that social support is a more important parental determinant of adequate home stimulation for children than are maternal life changes. Although varying amounts of life changes did not produce lower levels of home stimlation in this example, all life change scores in this sample were relatively low, given the possible instrument maximum of 445. It is reasonable to assume that within any family, times of great change (e.g., death of spouse, loss of job, illness) could produce a transient decrease in the provision of home stimulation. Perhaps, however, mothers who perceive a stronger support network could adapt more quickly and return to a "baseline" home stimulation level more rapidly than isolated mothers with similar numbers of life changes.
The data from this study suggest that the maternal home stimulation provided most rural children cared for by physicians will benefit from a strong maternal social support network. The relevance of these data for urban families is not established, but it seems plausible that the isolated urban mother will also have difficulty providing relatively high levels of home stimulation to her preschool child. The rare, highly stressed mother-rural or urban-may respond favorably to high levels of perceived support and provide more home stimulation than isolated mothers experiencing extreme numbers of life changes.
Earlier work has established the importance of didactic sessions and demonstrations of exemplary parent-child interaction in the prevention of parenting problems. '7 This study suggests that providing help with daily task-sharing and maternal emotional support may also facilitate parentchild interaction. Subsequent research in this area should focus on the definition, measurement, and documentation of social supports as well as delineate the mechanism by which maternal social support affects maternal-child interaction.
Introduction
Coronary heart disease (CHD) mortality rates have decreased for nearly every age, sex, and race group in the United States.' Considerable geographic variation exists among states in CHD mortality rates and in the steepness of trends since 1968.2 Even within states there is substantial variation in CHD mortality rates among counties.34 Variation within states of CHD mortality trends has not been examined. 5 The Minnesota Heart Survey examined mortality trends within Minnesota for the years 1960 to 1980. The following null hypotheses were posed: Significant variation in CHD mortality levels and trends does not exist among the eight Minnesota health service areas; area rank on seven socioeconomic-demographic and three welfare/income maintenance factors measured in the 1970s does not correlate with the levels or trends in CHD mortality rates between 1968 and 1980; area number of intensive/coronary care unit beds per population aged 30-74 years in 1977-1980 does not correlate with levels or trends in CHD mortality rates between 1968 and 1980.
